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Abstract. Despite scientific research, due to the complexity of early diagnosis of the 
etiological factor, the peculiarities of clinical and laboratory manifestations of the disease, the 
problem of atypical pneumonia in children remains unresolved. Timely detection of the etiological 
factor of atypical pneumonia largely determines the effectiveness of antibiotic therapy, which 
dramatically affects the course and outcome of the disease, and cultural diagnosis is difficult, 
since mycoplasma is an intracellular pathogen and is not detected even with smear microscopy. 
One of the current directions in the study of the pathogenesis of various inflammatory diseases is 
to determine the status of pro-inflammatory and anti-inflammatory cytokines, which are sensitive 
and specific biomarkers of the body’s response to infection. Variants of cytokine profile indicators 
in pediatric practice and their relationship with the course of pneumonia in children are only 
indicative. The purpose of the study was to study the clinical diagnostic criteria for mycoplasmal 
pneumonia in children. 

Materials and research methods. We examined 60 patients who, depending on the 
etiological factor of the disease, patients with community-acquired pneumonia were divided into 
2 groups: group | - 30 patients with mycoplasmal etiology, group II - 30 patients with pneumonia 
of typical etiology. The results of the studies showed that immunological disorders in sick children 
with mycoplasmal pneumonia are characterized by a significant increase in pro-inflammatory and 
anti-inflammatory cytokines compared with standard values. 
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AkTyanbHoctTb. Io AaHHbIM BcemupHon opraHu3alinu 34paBOOxpaHeHua”, NHeEB- 
MOHUA ABNACTCA OAHOU U3 OCHOBHbIX NPUYWH AETCKON CMEPTHOCTU BO BCeM Mupe. Io- 
UCK NYTeN COBEPLUCHCTBOBaHNA STUONOFMYeECKON ANarHOCTUKU VU NeYeHUA NHEBMOHUN y 
etTen npogomkaetca [3,6]. varHoctTuyeckumMu KPUTeEPUAMU ATUNNYHOU NHEBMOHUN AB- 
NAIOTCA TPYAHOCTb BbIFeNneHuA BO3byaAuTenen Nouv TpaAVLWVOHHOM OakTepuonormyeckom 
UccnegoBaHun UW HeEschcbeKTUBHOCTb NeHUuyWNNUHOTepanun. Mukonna3mbl npeActasBna- 
HOT COOOM BHYTPUKNETOUHbIE MUKpOOpraHU3Mbl, AVTeNbHOe BPEMA COXpaHAIOLUNeCcA B 
KneTKax SnUuTenna, BbI3bIBAaA TAKENOe TeYeHVe U OOOCTPeHUe XPOHUYeCKON OpoHxone- 
rTOUHON NaTONOrMN, YTO NPUBOAMT K TDYAHOCTAM B ANarHocTuKe u neyeHuny [1,2]. 

JlabopatopHaa AvarHOCTNKa aKTMBHOCTM BOCNanuTenbHoro Npolecca B Nerkux 
NpW aTUNUYHOM NHEBMOHMM OCHOBaHa Ha BbIABNeHUN C-peakTMBHOrO 6Henka, KOTOPbIN 
ABNACTCA OCHOBHbIM MAPKEPOM AaKTMBHOCTY BOCNanuTenbHOrO npoLiecca [5,7]. Npokanb- 
UVTOHYH CnegyeT onpesenatb npuv peweHun BoNpoca O NpUcoegUHeHuN OakTepvanbHOU 
UHCeKLINU UV NporHo3se OakTepvaNnbHbIX OCNOXKHeEHUK. V3y4yeHue MapKepoB BocnaneHuA 
VU LIMTOKMHOBOrO Npocbunsa Npv NHEBMOHUN AeTCKOrO BO3pAacTa MOxXeT ObITb KPUTepuemM 
Ana ugedtucdbukauuu Bo3sbyautensa, a TakKe gna gucbcdbepeHuvanbHONW ANarHocTuKU 
[4,8]. 

Llenb uccneQOBaHNA - VU3yUNTb KNUHUKO-qQuarHocTuyeckue KOUTepuu MUKONNa3- 
M@HHOU NHEBMOHUY y AeTeN. 

Matepuvanbi uv MeTogbi uccnegoBauHua. Hamu Obino o6cnegoBaHo 60 OonbHbIx, 
KOTOPbIe HAXOAMNUCb Ha CTALIMOHAPHOM NeYeHUN B OTAeENeHUU NeANaTpuu CO pecny- 
ONUKaHCKOrO LIEHTPa BKCTPEHHOM MEAULIVHCKON NOoMoL”YY. B 3aBUCUMOCTN OT 3TMONOrU- 
yueckoro cbakTopa 3a60neBaHuA OOoNbHbIe BHEOONbHUYHONM NHEBMOHMeN ObInu pasgene- 
HbI Ha 2 rpynnbi: | rpynna - 30 6onbHbIX MUuKONNa3sMeHHON sTUonorve;d, II rpynna - 30 
OONbHbIX NHEBMOHMeN TUNNYHON sTVOnoren. [nA OL|HKN HOPMATUBHbIX NaGOpaTOpHbIx 
nokasaTenen o6cnegoBaHo 20 3g0poBbIx AeTen. 

Pe3ynbTaTblI uccnegosBaHna. Pe3ynbTaTbl CoOaBHUTeENbHOrO aHanu3a u3syyae- 
MbIX NOKa3zaTenen y 6onbHbIX C MUKONNa3MeHHON NHeBMoHHeRd (I rpynna) v TANUYHOM 
nHeBmourend (Il rpynna) noka3anu, YTO HavOonbluee KONUYECTBO AeTeN Cc Mycoplasma 
pneumoniae OTHOCUNOCb K BO3PAaCTHOU rpynne cTaplue 6 neT (56,7%), NO CpaBHEHUIO 
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C OONbHbIMN C TUNUYHON sTNONOrMen (13,3%) NHeEBMOHUN (TaOn.1). 


Bo3pact 


po Bop 
rota ——SOSC~“~*~“‘~*~*~idSCSC‘“ _C*dSC*‘ RT C*d;~C S(O OT | 
Hauano 3a60neBaHnuaA 
formes SSCSC~S~SSS YS «Y—CD ‘Yar | O00 | 
O6wee coctonHve 
Temnepatypa 


a 
Moxkpota 
foeunnan ——SSSCS~dSCStS «ST 0.06 | 7.28 | 0.003 | 
fates —SSOSCS~—SCS «Yrs | 8.48 | 0.008 | 
fanines —————S—SC~d S| 100 | 0.00 | 0.21 | 0003 | 
ConytctTByrowne 3a60neBaHuaA, OCNOKHeEHMA 
FKomonmnen ———SSSCS~*idCSCi «P1000 ~~ tt9 | 0.06 | 083 | 


Yactota aHaMHECTMYeECKMX MaHHbIxX VU KIMHNYeCKUX NPOABNeHUA Np BHeOonb- 
HUAYHOM NHEBMOHUY y SONbHbIX. 
[]lpumeyanHue: nokasamenu OR, x2, P — OocmoeepHocmh pa3snuuyul. 


Mpuv mukonna3smMeHHoOu NHEBMOHUN 3a60NneBaHUA B OCHOBHOM HaYWHanocb C No- 
CTENEHHbIM HapacTaHVeM KNWUHUYECKON CUMNTOMATUKU (68,3%), Npv noctynneHun B 
CTAUMOHap COCTOAHMe CpegHen TAYKECTU y DETeM DOCTOBeEpHO Yale HaOntoganocb npu 
MUKONNa3MeHHON NHEBMOHUN (81,7%,), B OTNUUNe OT 3aGONeBaHus, BbISBAHHOrO TUNNY- 
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Hon cbnopon (56,7%). Npu mukonna3mMeHHon NHeBMOoHUN 3aGoneBaHue B 70,0% cnyyaeB 
npoTekaeT Ha cboHe cyOcbeOpunbHON Temnepatyppl. 

OCHOBHONM >%KaNnoGoN SonbHbIxX ObIN NOABNAIOLUMMCA C NepBbIX HEN Sone3Hu Ka- 
WWeNb, HOCMBLUUM CyXOM KOKNIOWeENOAOGHbIA XapakTep CO CKYAHHOU TpyAHO oTAeNsAe- 
MON MOKpoTON (71,7%). Tpw muKonna3MeHHOM NHEBMOHUN Habnioganuch OTCyTCTBUA 
(21,7%) unu nerkaa opbiLuika (50,0%) 

Mpu aHanu3e YacTOTbI CONyTCTBYIOLUUX 3aO0ONeBaHUN UN OCNOMKHEHNL y DeTen C Mu- 
KONNa3MEHHON NHEBMOHMeN B ChABHEHUN C NHEBMOHUAMU TUNNYHON STMONOrMN CKNOH- 
HOCTb K pa3BuTuto cbapuHruta coctaBuna 30,0%, 6poHxoo6cTpykTMBHOrO CUHApOMa - 
21,7%, BbICOKaA YACTOTa «CeEMeENHOFO» XapakTepa NHEBMOHUN ONpenensanocb B 21,7% 
cnyu4aeB, COOTBETCTBEHHO. 

Mpu uccnegosanun C-peaktuBHoro 6enka (CPB) uv npokanbuutoHnna (MKT), npo- 
BeOeEHHOM pu noctynneHun B CTauWMoHap y SONbHbIX MUKONNa3MeHHON NHEBMOHKHeRH (I 
rpynna), Obina O6Hapy»xKeHa AOCTOBepHaA pa3sHulia NpakTMYecKN NO BCeM U3yYaeMbIM 
noka3aTenaAM NO OTHOLUEHUIO K KOHTPONbHONU rpynne (Tan. 2). 

Ta6nuwya-2 


CPB (r/n) 3,340,2 33,3+0,9 16,740,3 | <0,001 | <0,001 | >0,2 
MKT (Hr/n) 0,16+0,01 1,12+0,02 96,740,4 | <0,001 | <0,001 


IL-4 nr/mn 4,840,3 16,8+0,5 10,0+0,9 | <0,001 | <0,001 
IL-6 nr/mn 16,3+0,7 45,141,4 6,7+0,7 | <0,001 | <0,001 
TNF-a nr/mn 24,5+0,8 62,4+1,9 6,7+0,6 | <0,001 | <0,001 


Noka3zaTenu MapkKepoB BocnaseHusA VM UMTOKMHOB y GONbHbIX aTMNNYHON 
nHeBmMoHnven (Mtm). 


BbIABNeHHbIe = 3aKOHOMEPHOCTA B- OLIEHKE KOHLEHTpalMn OvomapKe- 
poB BocnaneHuA CPB u TIKT B kKpoBy GOOnbHbIX CBUAETENbCTBYIOT O BbIPaKeH- 
HOM AKTUBHOCTU BOCnanuTenbHoro npouecca Mpv NHeBMOHUN, ObyCnNOBNeHHON 
naTonoruyeckum BnuAHvem Mycoplasma pneumoniae uv B KOMNNeKce Cc Apyrumn Knu- 
HUKO-NabopaTOpHbIMU NOKasaTeNnAMM NO3BONUT yYNYYLUUTb AvarHOCcTUKy, KOHTpoNNpo- 
BaTb TeYeHVe 3a60oNeBaHUA VU OLIEHUTb 3CPCPeKTUBHOCTb MeAUKaMeHTO3HON Tepanun. 

AHanu3 MONYYeHHbIX MaHHbIX NOoKa3san, YTO y GONbHbIX ATUNVYHOM NHeEBMO- 
HYeN OTMeYaeTCA AOCTOBEPHOE NOBbILUICHNVE SHAOTeEHHOM NpOAyKUWM Kak NpoTu- 
BOBOCNanuTenbHbIx - IL-4, Tak “uv NpoBOCNanuTenbHbIxX LUTOKMHOB - IL-6 u TNF-a, 
Oonee 4eM B 3,2 pasa. , B 2,9 u 2,5 pasa COOTBETCTBEHHO NO CpaBHeEHUI0 CO CTaH- 
GaptTHbimu 3HayeHuamu (P<0,001). DaHHbie aHanu3a noKa3anu, YTO B dopmupo- 
BaHWM NHEBMOHUMYeECKOrO Npowecca y AeTeN aTUNVYHbIMU BTMONOrMYeCKUMU Cbak- 
Topamu (Mycoplasma pneumoniae), CyLweCcTBeHHylO pOnb urpaloT runepnpogyKyuaA 
NPOTMUBOBOCNaNUTeNnbHbIX LIMTOKUHOB UV CHKEHUE YPOBHA NNOBOCNaNUTeNbHbIX LUTOKUHBI. 

Bpipog. Pe3synbtatbl vuccnegoBaHun noKa3anu, 4YTO UMMYHONOrMYecKue Ha- 
pyWweHua y OONbHbIX HeTeW C MUKONNAa3MeHHOU NHEBMOHUNeN XapakTepu3yloTcA AO- 
CTOBEPHbIM NMOBbILIEHNVEM NPOBOCNANUTeNbHbIX MW NPOTUBOBOCNaNUTeNbHbIX LIVTO- 
KUHOB NO CpaBHEHUIO CO CTaHAapTHbIMA 3HaYeHUAMU. BbIABNeHHbIe HapyLUeHUA 
LIATOKMHOBBIX NOKasaTeneN CBUAETENbCTBYIOT O BO3MOXKHOCTU UX UCNONb3OBaHUA B Ka- 
UeCTBe NEPCNeKTMBHbIX MAPKEPOB NPV paHHeN ANarHocTuKe sTUONOrMYeCKOrO CbakTopa 
YU NOBbICAT BO3MOX%KHOCTM KOPpUrMpyrOLeN Tepanuu NHEBMOHMM aTUNUYHONU sTUONOruUM. 
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